
, - - . - - -

~ L ' '.. 0 • ' • • > 

- - - -- - - · -·---- - -- - - - - -- -- - - --- -- -- - - - - -- - -- -

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied In data line <030> 

<039> Contact Email Address: 
Email ot the person identitied In data line <030> 

319023 

Virgin Mob i le USA LP 

2016 

Andrew M . Lancaster 

9137626107 ext . 

andy . m. l ancas ter@sprint . cocn 

~ - - - -- - -- - - - - - -- - - - - - ~ . . ' 

~ . . . 
: • ; I ,1 I . , _, ' • - . I : • : •• \ '; • - ~ • I • ' : '~ • • • 

- - - - - - -- . - -

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,.) _ __ ..., I Q<-- check box if no outages to report 

(comp/.r• ottO<hfd wOfbhttt} 

(compl.r• otta<htd wortshttt) 

<310> :::,::::::~'.::,~r I I 

I 
.__I ~IW 

(attach dosaiplive doc,_t} 

<320> Unfulfilled Service Requests (broadband) =====' ... 
<330> Detail on Attempts (broadband)! I i:::=JW 

~- - -...,......,-,.---------- -'(attach tksalplivt docun>*nt) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 
<420> Mobile :0=·=3=3=9 ============: 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile 1----------1 
<50C» Sel'\lice Quality Standards & Consu~m-e-r'""P=-r-o"'"te_ct...,,...io-n'""R=-u-=1-es-=co"'mpliance 

<510> 

I ,. .. ,.~,,. .... 
<600> Functlonalitv in Emergencv Situations 

319023Mt 610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 0 
<1000> Voice Sel'llices Rate Comparability Certification 

(cltrdr to lndicatt c..Vficatfon) 

(ottochtd dn<ripli•t~I) 

(chttk to Ind/cote cfftijlca~on} 

llottochtd d<wiptiw documt111} 

(complt<• otta<htd wortshttl} 

(comp/•t• ottoch•d works/IHI) 

(comp/•te ottochtd wor/ahttt) 

(;/)'OS, comp/ti• ottochtd works/Ifft) 

<101~ I I ,--~-
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q lifno~clt1ck 10/ndicoteurofkot/on) 

<1110> (compltttottodttdworkshttl} 

<1200> Terms and Condition for Lifeline Customers tcom,w1 .. ttoc1ttd-b/ttttJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
(chtdt to lndicotocortifkation) 

{complttt ottochN WOl'kshttt} 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(chrdr to Ind/cot• cmljicollan} 

(complttt otta<htd-1tshttt} 

II ' I 

II ./ 

II ./ 

II ./ 

II ./ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year Rian" filed with the FCC? 

31902 3 

Virgin Mobile USA LP 

2016 

Andrew M. Lancast er 

9137626107 <!Xt. 

andy .e. lancasteresprint. com 

(yes/ no) 0 
iyes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <U2> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I -· . - - - 1 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five·year 

service quality Improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used lo improve S8IVice quality and how support was used lo improve seivice qual1ty 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network Improvement targets not met 

In the prior calendar year. 

Name of Attached Document 

Page 2 
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Page 3 

<010> Study Area Code 31902 3 

<015> Study Area Name Vir~in MObile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andr ew M. Lancaster 

<035> Contact Telephone Number - Number of person Identified In data line <030> 913762610 7 ext . 

<039> Contact Email Address - Emall Address of person Identified in data line <030> andy . a . l anca• tere spr i nt . COID 

<220> 
NORS Old This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Servia! Outage Affect Multlple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Chedt Study Areas Service Outage Preventative 

Customers (Yes/No) all that aoolvl (Yes I No) Resolution Procedures 

-- :o,:. ~tt~rho. I 
.. _, 

l . -··- - --· 
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Page 4 

·,~··· ---·r•.•• • ..,.. "' ~··· ···-~·· :.•-. •I.~ 

<010> Study Area Code )19023 

<015> Study Area Name Virgin Mobile USl>. LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data 1'.ndrew M. Lanc•• ter 

<035> Contact Telephone Numbe~umbe_r_ofi>erson Identified In data line <030> 9137626107 ext . 

<039> Contact Email Address · Email Address of person Identified In data tine <030> and}'_.,.. lancaater•aprint , c""' 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldentlal Local Service Charge 

<703> 

State Excha nae (I LEC) SAC(CETC) 

I 1/1/2015 I 

Residential Local 
RateTvne Service Rate State Subscriber Une Chal'l!e 

,,. '.;•· '1 

Mandatory Extended Area 

State Universal Service Fee Service Chal'l[e Total oer tine Rates and Fee 

-
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Pages 

<010> Study Area Code 319023 

<015> Stud'[ Area Name Vi rgin Mobile USA LP 

<020> ProgramYur 20 16 

<030> Contact Name. Person USAC should contllct regardin~ this data Andrew H. Lancas ter 

<035> Contact Telephone Number · Number of person identified In data line <030> 
9137 626107 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> &ndy. a . lancAsterttaprint. COii 

<711> ........ _ ,., . ., 
" 

Broadb1nd Service - Usage AllOWll'lce 
St~e Rqulated Download Speed Broadband Service - Usage Allowance Action Taken When 

Stlte Eitch1n1:e (ILEC) Resldentl1I Rate Fees Total Rate and Fees (Mbps) Upload Soeed (Mbps) (GB) Limit Reached {st/tct} 

Pages 



Page6 

.. -. "" • " -~-.-. • ... .• .. • "" ... • ... • ,-. ' ' 1 
I 

"' 

<010> Study Area Code 319023 

<015> Study ~rea_ Na!Tll!___ vi rqln Mobile usl\ LP 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data An_drew fol_L LancasteJ,' 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> andy. 11 . lancastere•pr int, eoo1 

<810> Reporting Carrier Virgin Mobile USA LP 

<811> Holding Company Softbank Corp. 

<812> Operating ComJliln'i Virgin Mobile OSA LP 

<813> - '• 
" _ ........ - - . 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an 1cnea worKsn1 ~et --

. 

. 
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- ---- . ·' ·' ,.,· .. 

<010> Study Area Code 319023 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re&ardlng this data Andrew M. Lancas ter 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> andy. •. lanca•terespr i nt. . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services· in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance witll°Cultural Preservat ion review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I -. _----1 
Select 

Yes or No or 

Not A,pplicable 

Name of Attached Document 
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Pages 

. ' - . - . - , . -~ 

::' i 
',,/C. .\• 

<010> Study Area Code 319023 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> ~ Contact Name - Person U_SAC should contact regarding this data Andrew M, Lancaster 

<03S> Contact Telephone Number - Number of !>_erson identified in data line <030> 913162001 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> andy .m. lancaater .. print .com 

< 1120> Please confirm whether terrestrial back haul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

[ - -- ~-- l 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

[ I 
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Page 9 

:,~,--.. , ... • ··~.-·~·r • .,,.,..~ .•. , ... """'• ....... /"/• ~· -T '"•""• .-. •· ·~·,• '.°'•' <'"" .... , , ·-· 

( (:.! 

,.; ...... ,.'. ';J ~ .. ~"· :.:.~... ··1><·. :-;<:.• ,, .... ~~· .• .,_", ··:: ... _~: 

~ . :}_·, \~' 

<010> Study Area Code 319023 

<015> Study Area Name virgin Mobile usA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - t-!um_ber of person identified in data line <030> 9131626101 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> andy.m.lancaster•sprint.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

l--~---- ----- -----~- I 
. 

Name of Attached Document 

<1220> Link to Public Website HTTP http'/ /www.assurancewireless.com/Public/TermsandConditions. aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[W 

rn 
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Page 10 

... -~ -... --- .. - . . . - -- - . ·: : I 
- ' 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year v1r91n MOOlur\JStt 1.i--v 

<030> Contact Name • Person USAC should contact regarding this data •<m> 

<035> Contact Telei>h~_lle Number· Number of person Identified in data line <030> An<Irew ..-. ""rn:aner 

<039> Contact Email Address· Email Address of J>.erson Identified in data line <030> ""' '
0
""',, - .,,... 

anay .1n. 1anca.ateYifaprin~ ~~ 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The infonmation reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)I} 
<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)ll} 

<20llb> Attachment {47 CFR § 54.313(b)(l}ii) 

<20U> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap CarTier Receiving Frozen Support Certlflcatlon (47 CFR § 54.312(1)} 
2013 Frozen Support Calculation {47 CFR § 54.3.B(c)(l)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3}) 
2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect Ametica ICC Support {47 CFR § 54.313{d}} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e}) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

f •-H ----=--n- I 

I I 
Name of Attached Oocumtnt(s) llstrng Aequlred Information 

I J I 

c=-- I 
<2017> 
<201B> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contalns the required information I I 
pursuant to§ 54.313 (e}(3)(ii}, as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in t he 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

omeo 
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<OICI> Study Are• COde 319023 
<015> St\ldyAro•flomo Virqin Mobile USA LP 
<020> PqramYear _201& 
<ClO> Cont.1etH~·PtnenUSACshouldcot1tKtreprdfnlthtsdm Andrew M. ~D~Ster 
<035> ContactTelephonoNumbor-Numborof-~ntlfiedlnc!atal!M<03CI> 913762610? "xt. 
<03~ C.Ontact EmoU Addms • Emol Address "'--~~tlflod_ln_dot• ~~~-___ and'L.Jo.J.ancast:.1'r•sori.nLc011> 

OiECIC the bGllos below to not• compllana on Its flw yew,.,,,. .. quolfty plan (purwant to 47 CJll t S4.202(al) and. lot ptlvately held nniert. ensuttrc compllance with the flnanclal reporttns ,.qu1,._nts set f CW111 In 47 
CfR f S4.J U(l)(2).1 lurtl\er .. rtlfy that the lnfonna1ion reported on t.hls loml and In tile doal<Mnts attached below Is accurate. 

(3010) Procress R• Pol1 on 5 Yow Pi1t1 
MRes.1one C.rtlflcatlon (47 CfR § S4.31J(l)(lKQl I I 

Naml! of AttacMd Document liSUn.1 Requlrl!CI lntormauon 

Please chedc lhls box IO con11rm lhal lhe auached documenl(s). on line 3012 coniains lhe required infonnation pursuant 10 
(30111 § 54.313 (t)(1)(il), the carrier shall provide the number. names. and addresses of communlly anehor instilUtions toWhieh began 

providing access to broadband service In the preceding calendar year. D 

(3012) Commun~y Anchor ln•t ltutlons (47 CFR § 54.313(1)(1)(11)) 
[- - d • .. - -1 

(3013) Is your company a Prlvatoly Held ROR Carrier (47 CFR § 54 .. 313(1)(21) (Yes/No) 

Name of Attae-hed Ootument Ustlna Requ1re<1 1n1ormat1on 8 8 
(3014) ll yu, does your company file the RUS annual report (Yes/No) 

Please Check these boxes to conrinn that the attllehed document(•}. on line 3017, contains the required informa~on pursuant to§ 54.313(1)(2) comp41ence requires: 

(3015) Electronic copy of their annual RUS reports (0,,.ratlnc Report for (0 
Telecommunk'ations Bono~rs) ,,, ... _ ........... _ ·-·*--......... """j · o:::l I 

J .. . • -

(3017) tf the response h yes on lne 3014, 1ttacft YoUr company's RUS ~nnu.al 
report and all nequked documontatloo 

(3018) If the r._.se Is noon lne 301', ls your <C>ml>"nY audited? 

If tM tesponW! Is yos on llne 3013, i>le•w check the boxH below to 
confirm your wbmlsdon. on Ina 3026 purwant to§ 54.313(1)(2). contllns 

NOi.me of Attached Document USl""'I KlfQUlft<l lft?Om\ltton 00 
(Yes/No) 

(3019) E-• copy of their oudkod ftnancltl statemont or (2) 1 llnan<ltl repGl1 In a fonnat comparable to RUS Opemine Report for Telecommunlcltlons 0 
(3020) Document(s} fOr Balance Sheel. Income Stalement and Statement of Cash Flows D 
(30211 Management letter and audit opinion Issued by Ille Independent certified pubfic accountant lhat performed the company's financial audit D 

If the rejp(>l\s.e Is no on line 3018, plu.se chedtthe box11 bek>w 
to conflfm your submission, on Nne 3026 pursuant to§ 54.313(1)(21. 
contains: 

(3022) Copy of their fin1nc.l1I stotement which hos been .ub)ect to review by an 
Independent certified public accountont; or 2) 1 flnanclal report In a 
format comparable to A.US Oper1tlns Report forTelecommunQtlons 

ID 
Borrowers, 

(3023) Undertyfna Information wbJected to a review by an Independent certified c:J 
publlc'a«:ountant fB 

(30241 Underlying Information .ubJected to en ollletr certification. 
(3025) OocUment(s) for Balence Sheet. Income Statement and Statement of c,.a.,s-.h-.F.-tow ...... s .... ___________________ -.. 

(3026) Attach the wor1<sheet l~tlna required Information 

Name Of Attithe<I Document Uiiin1 Required IOIOrmation 

Pago 11 
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....... , ...... , .... 

<010> Study Area_Code_ llJ!_Qn_ 

<OlS> Study Area Name Virgin Mobile USA Le 
<020> ·PrOsramYear 2016 
<030> Contact Name - Perso·n USAC shoukl contact regarding this data Andrew M. La.n~ster 
<035> CoritactTelephone Number- Numbe·r of person Identified in data line <030> 913 7626107 ext_ . 

<039> Contact Ernail Address - Email Address of person Identified in ~ata line <03_~dv ~m~1anca.st.e.?'9sorint.. com 

Financial Data Summary 

(3027) Revenue C I 
(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name ol Attached Document listing Required Information 

Page 12 
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Page 13 

--.. --..----·---,--.,....-~---·--~------------- --·--··-----~---- --- -· - . ---~ ------ -.... :·-: ' ... 11·.·, . ........ ' ? !,. " . . 

; ..... - . . ' .. 
- - - - - - - - - - - -

<010> Study Area Code 319023 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pr ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 913 7626107 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030~ andy. m. lancas tere sprint com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 
.. ' ., -

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients .. .... : 

I certify that I am an officer of the report)ng cariler; my responslb;llltles lndude ensuilng the accuracy of the annual reporting requirements for unlversal servtce support 
redjilents; and, ~o. the best of my knO.Vledge, ·the information rep'?rted ~~this form and In :a?y ~.~tachm~nts ,ls accurate. . .. . . • ' 

Name of Reporting Carrier: Virgin Mobile USA LP 
,. 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/16/2015 -
Printed name of Authorized Officer: Jay Franklin 

Title or position of Authorized Officer: Assistant Controller 

!Telephone number of Authorized Officer: 9134997864 ext. ; 

Study Area Code of Reporting Carrier: 319023 Filina Due Date for this form: 07/01/2015 

PerJOns willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fin~ or imprisonment : 
underTttle 18 of the United St•tes Code, 18 U.S.C. § 1001. 

.. 
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-- - - - - . -- . --- - --·-~ ---- -~---- ---- ..... ~--~- - . - ~-. -· ·- - -- --

<010> Study Area Code 319023 

<015> Study Area Name Virgi n Mob i l e USA LP 

<020> Pr ram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number· Number of person identified In data line <030> 9117626 107 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> andy. m. lancastera spri nt c om 

TO B.E COMJ!~ETEQ BY TtfE RJPORTING <;ARRIER, IF AN AGENT IS FllJNG ANNUAL REPORTS ON THE CARRIE~'S BE~ALF: 

. \ ., 
~' 

Certlflca~lon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf Qf. Reporting Carri.er 

I certify that (Name of Ageni) . , . Is authorizl>il to submit the lnfonmatlo~ ra}.ortaci on ~half of the rep<irting clrriar. I 

' also c41rtlry that I am an officer of the reporting carrier; my reap00slbilitios include ensuring the accuraci or the annual data reP<>rtlng ;;qulremem provided to th<i authorized 
agent; 1nd, to the beot of my knowledge, the reports and data provided to the 1uthorized agent Is accurate. 

Name of Authorlzed Agent: 

Name of Re~rtine: Carrier: 

Silmature of Authorized Officer: Date: 

Printed name of Authorized Office r: 

ITitle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reoorting Carrier: Filint: Due Date for this form: 

Pem>ns willfuUy making false statements on this form c.an be punished by fine or forfeiture under the Communications Act of 19341 47 U.S.C. §§ 502.. S03(b}, or fine or imprisonment 
under Tltle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, a.s agent for the reporting curler, certify that I am authorlied to submit the annual reports for unlwrsal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my •nowledge, the Information reported herein ls accurate. 

Name of Reportlna Carrier: 

Name of Authorized Aaent or Emplovee of Agent: 

Signature of Authorized Alzent or Emplovee of Alzent: Date: 

Printed name of Authorized Aaent or Emcloyee of Al!ent: 

Title or oositlon of Authorized Altent or Employee of Agent 

Telephone number of Authorized Agent or Emplovee of Alzent: 

Study Area Code of Reportirnr Carrier: Filine Due Date for this form: 

Page 14 



....... -···------ - - ------ - ------------....-----, 

Attachments 



Network outage report information redacted 



i.'. •'- ,..--.-.,~.·· __ , ... • • ·.,-,-•• ••·••. • .,-.·.·- ._..,.:-.•· ..,.-·~• ~·~· .... .,. __ ,, "·v•>-•," ., ,.._w: • " •• •·- • -• • .-•~-.,. ,, .• ...,. •,"-~ 

.. . ' .. ~:; ._ '• . .!·.-,::.' '·~·,-· . ..;, j 

<010> Study Area Code 319023 

<015> Study AreaName _ _ __________ ---------~in Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephol'l_e_ l\ju_m_tl_e_r_- Number of ll_erson identified In data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of j)_erson identified in data line <030> andy .m. lancastertsprint. com 

<810> Reporting Carrier Virgin Mobil e USA LP 

<811> Holding Co_mpany So ftbank Corp . 

<812> Operating Company Virgin Mobile USA LP 

<813> ! ' ~./:-:· j!_· - _ ..... :.:/:~· .. - -- ·- - - .. - ...... ~, .. · .. :' 
Affiliates SAC Doing Business As Company or Brand Designation 

Virqin Mobile USA LP 319023 Assurance Wireless 



-- . - -

'• '' I ' ' 

- . . .... -~ -· . -- - , . --- . . .. - - - - - - - . ~ - . - - - , . - . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

4 29025 

Virgin Mobile USA LP 

2016 

Andrew M. L&ncas ter 

91376261 07 e xt. 

andy . m. l ancaster@sprint.com 

-- -- . -- -- . - - . . - - - . - - . . - - -
' l 
L_;..'1/1 • : ·• _:l:.1 'iii'""•' - --- -~ _ • 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)---~ 
<210> j Q<-- check box if no outages to report 

(comp/•to ottodlod worlshttt) 

~: o::,'::.::::~r I I 
I 

_I ___..IW 
(otlD<h cksu/p<iv• dacument) 

<320> Unfulfilled Service Requests (broadband) I W 
Detail on Attempts (broadband)! I c::JW 

!-""· --,---...,......,-.---------~(•ttodl dffcriptfv•docum«•I/ 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 

Fixed I l II ,/ I 
Mobile ._o_._1_9_86 ______ J 

<430> Number of Complaints per 1,000 customers (broadband ...-----,._ 
Fixed ~ <440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance 

I ""'~"'"' 
Funct lonalitv in Emerii:encv Situations 

4l902SM0610. pdf 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

(ch«* to in*tlt• tmification) 

(attrx:hod daa/pllv< documtnl} 

(<hock ta IM/coll c..-t;f/ca6on} 

Vottoch<d dttcriptlw dacummt} 

(compltt• attach<d worlcshm} 

(compl•I• attach•d workshtt<) 

(comp/•" attached worlcshtt<} 

(if yrs, comp/•" ottocli•d workshm} 

<1010> I 1,--~~-· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q Ii/no~ ch.ck <olndlcor.urttficotJonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(C<Hn{lkto ottod>od-lshttt} 

(e«npkto ottodl<d-ksltttl/ 

<2000> 
<2005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chock to lndicolf coniflco<lon} 

(comp/et# attoch•d worltshtft} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chm to Ind/co<• conificotion) 

<3005> (oomp/•to ottodl•d worlcshoct) 

II ,/ 

II ,/ 

II ,/ 

II ,/ 

Page 1 

Page 1 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person Identified in data line <030> 

Contact Email Address - Email Address of person identified In data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

42902 5 

Virgin MObi le USA LP 

2016 

Andrew M. Lancaster 

9117626107 ext. 

andy . m. lancastentsprint. com 

{yes/no) 0 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I . I 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve se<vice coverage and how support was used to improve service coverage 

How much (USF) was used to improve s8fVice capacity and how support was used to improve se<vice capacity 
Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

·;/'.:" 
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Page3 

<010> Stud~ Area Code 4 29025 

<015> Study Area Name virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. L&nc&ster 

<035> Contact Telepl'l()~J'lumber - Nu111_ber_()f_p_erson Identified In data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> andy.•. lanca•ter•aprint .com 

<220> b b2: b3: b4 c2 d <f> -
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date nme Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/Nol all that aoolv) (Yes/ No) Resolution Procedures 

-- ' 'oo ::itt::irhQd 

. .I .I..- ~ .. - - --· 

Page 3 



<010> Study Area Code 4 290 25 

<015> Study Area Name_ - ------- V_i_rg_J.n MOblle USA LP 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Ao<lu•w M. i,ancaotu 

<035> Contact Telepho_rie _Number· Number of person identified In data line <030> 91376 26107 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> o.ndy .• • 1ancaote,,.sj>_rint.coa1 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resident ial local Service Charge 

<703> 

State Exchanr:e (ILEC) SAC (CETC) 

1
1 , 1 / 20 15 I 

' .. 
Residential Local 

Ratel"°" Service Rate State SUbscrlber Une Charr:e 

Page4 

' - -~ ' . 

:-: .·· 
,,.1 

/."' ... 
• •• f 

.. 
Mandatory E>etended Area 

State Universal Service Fee Service Charr:e Total per line Rates and Fee 

Page4 



Pases 

<010> Study Area Code 429025 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. L&nca1ter 

<035> Contact Telephone Number - Number of person ldentilled In data line <030> 
91)7626107 ext. 

<039> Cont<tct Email Address - Email Address of person Identified ln data line <030> andy . •. lancaateresprint. cot1 

<711> 

Broadband Service - Usace Allowance 
State Re1ulated Download Speed Broadband Service - Usage Allowance Actl0<1 Taken When 

State Exchange (llEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select) 

I 

Pages 



Page6 

.. . ,.\ ., . , ... _ ... .. -. •.... •·, ~ · . • . -..(', ... - .... .-~, .... , .. .., .... -·' ·-~-.... ·:·• ... q·~.·1 

<010> Study Area Code 429025 

<015> Study Area Name Yi rg!n Mobj ls USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data _ Allru"ew ~- Lancaster 

<035> Contact Telep_hone Number - Number of person identified In data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of J)er_sonidentlfled In data line <030> andy . •. laneasteresprint. com 

<810> Reporting_ Carrier virgin Mobile USA LP 

<811> Holding Company Softbanl< Corp . 

<812> Operating Company Virgin Mobile USA LP 

<813> .~ 
'> ... I .. - . . 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see att• 1ched wor1<sh1 ~et --

Page 6 



'. - . 

~. . ''· '' ' 

-------- -- ~ - ·-· · -

<010> Study_ Area Code 429025 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - .Person USAC should contact regarc:ting this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person Identified in data line <030> 9137626107 e xt. 

<039> Contact Email Address - Email Address of person Identified in data line <030> andy. m. l ancasteresprint. com 

<910> Tribal Land(s} on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabllity planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance w ith Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

1--- --- -- - ---- -- · I 

Select 
Yes or No or 

Not Applicable 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg~rding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Cont act Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul opt.ions exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

4290 25 

Vir~1n Mobile USA LP 

20 16 

Andrew M . Lancaster 

91376 26107 ""t' 

an~y. m. laricas ter_!~_p_rint . com 

[----------·- 1 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

[--- -- ---- -- I 

Pages 

Pages 
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..... ., .•... .• ' ~ , .. , . 1 
' ' • '. -· ; ~ ,' " 1: ~ • : <·; ! 

I ·• , ~'; ':.:~! > I "' ' ; ,·: ,.. . '-~ \:\ i:,; , I,"., ' ',; · \_ •' ,',; 

' .. 
<010> Study Area Code 42902 5 

<015> Study Area Name Vi rgi n Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Andrew M .,_ Lancaster 

<035> Contact Telephone Number· Number of ~erson identified in data line <030> 91376 2 6 107 ex t . 

<039> Contact Email Address · Email Address of person identified in data line <030> andy . m. lancaster8s print. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to· Public Website HTTP http : //www. assurancewireless . com/Public/TermsandConditions . aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the requi red information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IW 

rn 
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Page 10 

.. .. ... .... ... . - . ... j 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear v1r91n MODile USA LP 

<030> Contact Name - Person USAC should contact regarding this data ZOU 

<035> Contact Telephone Number - Number of person Identified In data line <030> 
AnCU"ew M . ixmcast.er 

<039> Contact Email Address - Email Address of person Identified In data line <030> 
anay .m. 1ancastenJspr1nt com 

Select the appropriate responses below (Yes, No, N·ot Applicable) to note compliance as a recipient-of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset a~s charge reductions, and 
Connect America Phase II support as set.forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Vear Certification (47 CFR § 54.313(b){1)1) E-~~-J 
<201la> 3rd Vear Certification (47 CFR § 54.313{b)(l)ll} 

<2011b> Attachment {47 CFR § 54.313{b)(l)ii) [- ul 
Name of Attached 0()((.lmtnt(sJ U.stln& Required 1nrormatiof'I 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § S4.313lc}(2lr 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4}} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (e)(3}(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor lnstittit ions to which began providing access to b roadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameo 

I 
--
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<010> StudyArHCodo_____ _ _____ ._~Q25_ 
<01S> Study Art1 N1mt Virgin Mobile USA LP 
<020> Prog~am Y•~-' - ________ 2016 

<030> Contact Name · P• rson USAC mould.contact regarding this dltl Andrew M. Lancaster 
<035> Contact Telephone Number- Number of person Identified In data lfne <030> 9137626107 ext 
<039> Contact Em1tl Address · Emall Address of person 5dtn_tifitd_fn __ d1t1 llne <03(),,._ .andv .m. lanca.st~snrinL com 

CHECK the boxos ti.low to note compliance on Its flve yur suvlca quollty p1., (pwsutnt to 47 CFR f 54.202{0)) tnd, for ptlvottly held mrters, tMlll1"8 complltnco with the llnanclal ropo<tlnc requirements set forth In 47 
CFR t 54.313(1)(2).1 fut11>tr cartlfy tl!ot the lnfor- ,_,,.,md on tills f0<m Md In tho documents ottached ti.low I• occurtto. 

(3010) Proern• Roport on S Yo1t Pion 
MleJIOlle c.rtHlcatlon ('7 CfR §S4.313(1)(1XQ) I L - • •• • .• I 

Na-"- of Attac.t..d Document Llltlftl Kequ.rea 1nrormauon 

Please chock tl1i$ box to c:onfinn that 1he attached document(•). on hne :3012 contains the required lnformatlon p<nuant to 
(3011) § 54.313 (f)(1)(W), the carrier stuill provide the number. names. and addresses ol community anchor Institutions to wt1k:h began 

pro\'ldlng access to broadband sefvice in the preceding calendar year. D 

(3012) Community Anchor lnstttutlons (47 CFR § 54.313(f)ll)(R)) I I 
(3013) ts your company o Privately Held ROR carrier {47 CFR § 54.3U(f)(2)) (Yes/No) · 

Name of Attached Document Llstlna RequtrtO lnform1tion 8 8 
(3014) If ye,. doos yourcompany Ille the RUS annual ,.port (Yes/No) 

Please ched( these bOxes to confrm that the attached document(•). on tine :3017, contains the required lnlonnation 1>11suant to§ 54.313(1)(2) compliance requires: 

(301S) Electronlc «>t>'f of tholr onn ... 1 RUS <1poru (Opo,.tins Report I or ID 
Tote<ommunl<otk>M8orr~) 

·~· ................ -~ ... _ .. ,_."""f... ICl I 
] •T-L_ i ____ , _ _... J 

(3017) If the rtsponst ls yts on line 3014, 1ttach your c:om~ny"s RUS aonu~t 

report and 1U requtrtd docum.ntation 

(3018) tithe response ls no on line 3014, Is yO<Jr company audltedl 

II the ,.,ponH lsyes on line 3018, please check the boxes b<tlow to 
confirm your submission, on line 30261><1rwant to§ 54.313(1){2), contains 

Na mt of AttachedOocument 1,1:run1"equireo1mofmauon 00 
(Yes/No) 

(3019) Efther o copy of their audited fln•nctal statement; or {2) a finonctal report In o format comparable to RUS Operatlns Rtport for Teletommunlcotions 0 
{3020) Oocunent(s) for Balance Sheet. Income Statement and Statement ol Cash Flows D 
(3021) Management tettef and aud'~ opi11ion issued by Ille Independent certified pubic accountant lhat pei1onned tile compaiy's flllCllCial audit 0 

If the ..._,.11 no on line 3018, ple.aie ched< I.ho bolcos ...._ 
to confirm your submission.°" Irle 3026 pul'SUOnt to § 54.313(fK2), 
tontafns: 

(3022) Copyoftholr fln•ncl•l statement which hu boen subje<1 to r .. lew by on 
Independent c1rtllled public occountant; or 2) 1 lk>•nciol report In o 

format comporoble to RUS Operotlne Report for Tetecommunlcatlo<u 

ID 

Borrowers, CJ 
{3023) Und1tlyln1 lnlormotion S<Jbjocted to a review by on Independent oertlflod 

~- ~ {3024) UnderMn1 lnlormotlon subjected to a.n olfoeer cert~l<otion. u::::J 
{302S) Document(•) for Balance Sheet, Income Statement and Statament of Cr a"'s"'h"'F_.low= •'-----------------------. - -~---·-~,.-~ I I 

J l 1 JS _J I 
Name-of Attie:Md Document u1un1qqu1rea1.nrormauon 

Poaell 

P>gell 



<010> SrudyAreaCode ~29025 
<015> Stody'-Aiea Name 
<020> Pr~ram Year __ 2016 
<030> Contact Name - Person USAC shouk1 contact regardina this data An~rew M. __1.@.p._t;_~$te~ 
<035> Contact 'Telephone Number - Number of person ldentlf~ fn data line <030> 913 76261o1 ext . 

<039> Contact Email Address - Email Address of person kfentff\ed In data tin~~3Q> ___ andv _._m_. lancaste:resorint.. c:om 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document tlstlng Required lnformatk>n 

P•se 12 

') 

' 
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"t'',1i, .-.-~ ••• ---: {)••:( - ' ·- ~- -·- -- - - ---- ---- - --- - -· 

' ' • ~ I ' • ' ' • 

, 

<010> Study Are• ~ 429025 

<015> StudyAr03 Name Virgin Mobile USA LP 

<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number-Numberof person Identified in data line <030> 9137626107 ext. 

<039> Contact Email Address· Email Address of person identified in daa line <030> anc1y . a . lancute..-sprint . coa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ~rtlfy th1t I om 1n offlctt of the reporting ca(rier; my responslb~itles Include ensuring the 1ccuracy of the 1nnual reporting requlrem011ts for unlverul servl~ suppott ". redplents; ind, to the best of my knowledge, the Information reported on thl$ form ~nd In any attadlments Is accurate. 

Name of ReoortinJZ Carrier: Virgin Mobile USA LP 

Signature of Authorized Officer: CERTIFIED Om.INB Date 06/16/2015 

Printed name of Authorized Offteer: Jay Franklin 

Title or position of Authorized Officer: Assistant Controller 

Telephone number of Authorized Officer: 9134997864 ext. 

Study Area Code of Reporting C.rrier: 42902 5 Filing Due D•te for this form: 07/01/2015 

Persons willfully mokln& false statements on this form can be punished by fine or forfeiture under 1/11 Communications Act ol 1934, '7 U.S.C. §§ 502. 503(b), or fin• or imprisonment 
underTrtle 1Soltho United 5ates COcM, 18 U.S.C. § lOOL 

Page 13 



Page 14 

- ~ - - - . . , ' .. , . 

' -· - - - - - --- - - - _.....__ - - -- . - . - --- - - -- - -· -

<010> Stud Area Code 4 29025 

<015> Study Area Name Virgin Mobil e USA L~ 

<020> Pr ram Year 2016 

<030> Conlact N1me ·Person USAC should contact reprding this data Andrew M . Wncaster 

<035> Conlact Telephone Numb•or ·Number of person Identified In data line <030> 9137 626107 ext . 

<039> Contact Emaa Address· Email Address of person ldenti~ In data line <030> andy . m. lancaatereaprint . com 

T 0 BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Report.Ing Carrier 

I certify that (Name of ~nil Is aU1horlad to aubmlt the lnformotlon ~ on be°ialrof the 19POfting e.orrler. I 

• • 
lao certify that I am 1 n omcer of the reporting carrier; my nuponalbllltl .. Include ensuring the accuracy of Ill• annual data ,.po<ting requlremMll• proVlded to the 1 uthorlzed 
gent; and, to the - of my knowledg9, the reports and data provided to the a uthorlad agent is accurai. . 

N 

N 

s; Date: 

lnted name of Authorized Officer: Pr 

Ti itle or t ion of Authorized Officer: 

Te le phone number of Authorized Officer. 

s tudy Area Code of Re Carrier: Flll Due Date for this form: 

Person• wllfully mo king t.tse stattmenu on this form .. n be punished by flne or forfeltvre under the Communl<otlons Act of 1934, 47 U.S.C. H 502, S03(bJ, 0< fine 0< Imprisonment 
und-.Tltle 18of the Un~ed States Code, 18 U.S.C. § 1001. 

T 0 BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify th•t I am 1uthortzed to submit the 1nnu1I reports for universal service support recipients on behalf of the reporting carrier; I have provided 
e data reported herein based on data provided by tha repottlng carrier; and, to the best of my knowledge, the Information reported herein Is accurate. th 

N 

N 

Sit Date: 

Pr 

Ti 

Te ent: 

St 

r-·~~;~· w~;~;~~-;,;;~-;;,~~~~ on this fo;;,~~-;-;~;~ ~~fine or f;rfeit~re·~·~;;,-;~e ~~un~attons ~-o~·l;~~-~~:~~§§A;~·SO~b~~;;,·; ·;~;;,n .. ~e~~-u:de~ ; Ide l 
! 18 cl tht United Stat•s Code, 18 U.S.C. § 1001. j 
I-."- - ·--~-- ., • .. ~--~--- J 
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Attachments 



Network outage report information redacted 



r- - • - , • • ..r-· • ~ • • , • • ~ ~· , •.• , • 

••,' 

<010> Study Area Code 42 9025 

<015> Study Area Name virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andre" M. Lancaster 

<035> Contact Telephone Number- Number of person ldentifled in data fine <030> 9137626107 ext . 

<039> Contact Email Address - Email Addre.ss of person ldentifled in data line <030> o.ndy . • . l&ncaaun.sprint. """' 

<810> Reporting Carrier Virgin Mobile USA LP 

<811> Holding Company Softbank Corp. 

<812> Operating Company Virgin Mobile USA LP 

<813> 

Afflllates SAC Doing Business As Company or Brand Designation 

Virqin Mobile USA LP 429025 Assurance Wireless 

. 



I 

. ' 

---· - - - - -- - . -

<010> Study Area COde 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitied in data line <030> 

159018 

Virgin Mobile USA LP 

2016 

Andrew M. Lancaster 

913762 6 107 ext . 

andy .a. l ancasteraspri nt . com 

" - - ' 

, 1' ' • ' ' I • 1 ' ,. 1· ' , , 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,,..) ___ _, I Q<-- check box if no outages to report 

(complt tt ottochfil worhhHt) 

<310> 
~::,::·:~:::::)··Tl I I 

I 
I IWI 

tottach d~cr1pt1ve doc .. um-.-.-,,---

<320> Unfulfilled Service Requests (broadband) I -

<330> Detail on Attempts (broadband)! I ~ 
....__. -,....--,---- ----'(ottodtdaafpU..-1} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 
<420> Mobile :0=·=2=s=n============: <430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed . I 
<450> Mobile ================:: <500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

I,., .. -... ... 

<600> Functionality In Emer11encv Situations 
159018NY610. pdt 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/NJ? 0 Q 
<1000> Voice Services Rate Comparability Certification 

(chttlt to llldlcoi. «rtif" <1tlon} 

(ottoehtd dHa1ptl11tdocument} 

(chide to mdi<ott ctrtif/cotlon} 

ottoch#d thsa lpt/W do<um<nt} 

(comp/<t• ottochod WOfbhttt} 

(«>mp/tto ottochtd-*.#lttt} 

(comp/ttt ottodt#d-t:shttt} 

(tf "jd, Comp/ti• 0-htd wMW•I} 

<1010> I 11--~M-· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q 11/,..t ch«l<tok>dlcottcortift<otk>nJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/ti• ottodtod works.httt} 

(comp/t it ottodlod workshttt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(dim to Indicate ctrtlfo:otlon} 

(comp/ltt ottoch•d worluhHt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor!ssheet 
(ch•dc to lndlcote cmlftcotlon} 

(<o""11tt• ottodtcd worlcsi>HI} 

II .t I 

II 

II 

II 

II 

-I _, 

,/ 

,/ 

,/ 

,/ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" flied with the FCC? 

159018 

Virgi n MObile USA LP 

2016 

Atldrew M. Lancast er 
9137626107 ext. 

a.ndy . m. l anca1 terespri n t .com 

(yes I no) 0 
(yes/ no l 0 0 

Page 2 

f!. '.'..»:. ~~r.·A~ .... 't ~,1oi!~·· <"!'> .... 

1 

·!· ... ·R~~ . ;;_~e"' ":'1 ... ~~JI . ~1'9 .. ,,. 
• ,~~~ . ~.>;,.;~,·!;~-:.~~.a-
~~. -- ~ -~ -'" -·_~.::·; 3("';1\ . h;;.~ :',,,; :_::,, 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates t o your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.31.3(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

,~. · - - · - --~,. 

L --~------------J 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve selVice quality and how suppat was used to improve selVice quality 

How much (USF) was used to improve seivice coverage and how suppat was used to improve selVice coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page2 
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<010> Study Area Code 159018 

<015> Study_~ea_fiafl1e_ Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number· Number of person ldentlfled in data line <030> 9137626107 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> andy . 11 . l anca•tere s princ .com 

<220> - - - -- - - - -- -- - <f> -
NORS Did This Outage 

Reference Outage Sta rt Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes I Nol Resolution Procedures 

-- c ~'''"'" !::ltt!::!rho ~ . ... _ -~ 
,. - ·--· 

•, 
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<010> Study Area Code 159018 

<015> Study Area Name Virg i n Mob ile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reaarding this data Andrew ~ncaster 

<035> Contact Telephone Number - Number_of person identified In data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of p_erson ldentifted In data line <030> andl._.m. lancaster@sprint com 

<701> Resident ial l ocal Service Charge Effective Date 

<702> Single State-wide' Residential local Service Charge 

I 1/1/2015 I 

<703> 
. ' .- -

" - '· ·., . ( '~ 

Resldentla I Loca I Mandatory Extended Area 

State EICChanre (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charre State Universal Service Fee Service'Charre Total per line Rates and Fee 

. 
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Pages 

<010> Study Area Code 159018 

<OlS> Study Area Name Virgin Mobile USA LI' 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Andrew M. Lancaster 

<03S> Contact Telephone Number· Number of person identified In data line <030> 
9137626107 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> andy. m. l ancastareaprint. com 

<711> 

Bro.db;ind Senltce • us.1e Allowance 
State Reculated Downlo;id Speed Bro1db1nd Service • Usase Allowance Action Taken When 

State Exchan1e (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Uplo;id Soeed (Mbos) IGB) limit Re.ched {~lect} 

Pages 
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,. . •.. l 

<010> Study Area Code 159018 

<01S> Study Area Name Vir<>in .Mobile USA LP 

<020> Program Year 2016 

<030> Contac~ Name · Person US~C s_hould contact regarding th_~ data Andrew M. Lancaster 

<035> Contact Telephone Number . Nu_mberpfperson ldentlfled in data line <030> 9137626107 ext. 

<039> Contact Email Address · Email Address of person ldentlfle<J.in data line <030> andy ...... lancastei:•sprint .com 

<810> Reportin.&. Carrier Vir9in MObile USA LP 

<811> Holding_Com!)allY_ Softbank Corp. 

<812> Operating Company Vir9_in Mobile USA LP 

<813> 

AfflUates SAC Doing Business As Company or Brand Designation 

-- ~ee aa ~cnea worKsn1 et --

' 
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<010> Study Area Code 159018 

<015> Study Area Name Virgin MObile USA LP 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regardi!lB this data Andrew H. Lancaster 

<035> Contact Telephone Number · Number of person identi fied in data line <030> 9137626107 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> andy . m. laneast er•sprint . COii 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting~requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

[--· I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 

Page 7 
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<010> Study Area Code ls901s 

<015> Study Area. Name Virg i n Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin& this data Andrew H. Lancuter 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626101 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> andy. • . l ancaster•sprint . c""' 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

I I 

Page 8 
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<010> Study_ Area Code 159018 

<015> Study Area Name vir in Mobile USA LP 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data Andrew M . Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9n 1u6101 ext . 

<039> Contact Email Address - Email Address of person_identi~ed in da~ine <030> andv . • . lancastentsprint . com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http: //www . assurancewi releos. com/ Public/Te rmsandConditions . aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
rn 
[tb1 
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' 
I 

I 
<010> Study Afea Code 
<015> Study Area Name 

<020> Program Year 
vxrgmf'IO::>l a mJA LY 

<030> Contact Name - Person USAC should contact regarding this data 2016 

<035> Contact Telephone Number - Number of person Identified In data line <030> :r.narew " · i..anccasur 

<039> Contact Email Address - Email Address of person Identified In data line <030> ~., '°'0 •u' '"" · 
anoy. aa. 1ancasterwspr1nt. com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c).(d).(e). The Information reported on this form and In the documents attached below Is accurate. 

lncrementlll Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § S4.313(b)( l )i) 

<2011a> 3rd Year Certlflcatlon {47 CFR § 54.313(b)( l )ll) 

<2011b> Attachment {47 CFR § 54.313(b)(l)li} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Price Cap Carrier Recielvlng Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support calculat ion {47 CFR § 54.313(c)(1)) 

2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 
2015 Frozen Support Calculat ion {47 CFR § S4.313(c)(3)) 

2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

F •·· __ J 

I I 
Name ot Attached oocutMnt(SJ listing Htquirea lnformauon 

Cu~ I 

I --u-- 1 

<2017'> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I ==::J 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and ·· --
addresses of community anchor Institutions to w hich began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

amtol 
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<010> SrudyAreaCode l59018 
<015> Srudy Are• N•me_ _ __ ____ __ _ ______ 1lir_gin_!'!Ol:!ile_\11iA __ 1.~ 
<020> Progtam Year 2016 

<030> Contact Name· Person USAC should tontact ~~rdlng thb: data Andt:_e~_M -'------~<;_aster 

<03S> Col'ltact: Te'8phone Number· Number of person ktentlfled In.data fine <03_9_> _ __3_U_?-6_2_6-l07_ ext _._ 
<039> Contact Email Addres.s • EmarlAddress of person Identified In data line <030> andv m lancaster•sorin t com 

CHECK the bOOles below to note <Of11!>11ance on Its five year senrlct quality plan (pursuant to 47 CfR t s.t.202(0)) end, lot' prMlely held comers, onsuttnc compllon« wtth the ffnonclal roportlnc requirements set IOfth In 47 
CfR § 54.313(1)(2). I further certify that the lnfot'matlon reported on thls form and In the documents attadled below Is a.xurtte. 

(3010) Proerus Report on 5 Ylll< Plan 
Milestone Certification {47 CFR § 54.3u(n(ll(Ql I .... n. . .. . .. I 

Name of Attic.tied DocUrTierlt L1s1mg nequirea mrorrmmon 

Please check this box to confirm that the attaehed c:locument(s). on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (1)(1 )(ii), the earlier shall provide the number, names. and addresses of community anchor institutions to wtiich began 

providing access to broadband service In the preceding calendar year. D 

(3012) Community Anchor lnstttuti~ns {47 CFR § 54.313(n(l)(ll)) 
I --: --~ I 
Name of Attached Oocument listing Required lntormauon 8 8 

(3013) Is your compony a Privotely Held ROR carrier {47 CFR § 54.313{1)(2)) (Yes/No) . _· 
(3014) If yes, does your company flle the RUS annualrePort (Yes/No) . 

Please ch.eel< these boxes to confirm that the attached c:IO<:ument(s), on line 3()1_7,.contalns the r8'quired information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electron le copy of their annual RUS rtports (Operating Report for ' lr:::J 
Te'9C:ommunkatk>ns Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows u::::J 

(3017) If the response Is yes on line 3014, attach your companv'·s RUS annual 
report and all required documentation 

(3018) If the reSl)Onse ls no on line 3014, Is your compony audited? 

ff the response is'fes'on line 3018, pie.ase chKkthe boxes below to 
confirm your submlsslon, on line 3026 pursuant to§ S4.313{f)(2}, contakis 

Name of Attached OOcumenHTSiinB Required rnformatron 00 
(Yes/No) 

(3019) hhtr a copy olthelr audlt.ed fl~ancial statement; or (2) a nnanclaf"report in• formal comporable to RUS O~ratlng R•port for Telecommunications D 
(3020) Document(s) for Balance Sheet. Income Statement and Statemer:it of Cash Flows D 
(3021) Management letter and audit opinion issued by the independent certified public accounlant that performed the company's financial audit 0 

(3022) 

(3023) 

. (3024) 
(3025) 

{3026) 

If the response is no on line 3018, pk!!ase check the boxes below 
to confirm your submission, on line 3026 pur ... ant to§ 54.313(1)(2), 
contains: 

Copy of their flnandal statement which has been subject to revtew by an 
independent certified public accountant; or 2) a flnanc&al report In a 
formot comparable to RUS Operating Re pert "for T elecommu nlcatlons 
SO:rrowers, 

Underlying fnfo'rmatlon subjected to a review by an independent certlfled 
pubUc accoUnfant 
Underlying_ lnformotion subjected to an officer certlflcatlo~ . 

ID 

D 

B 
Document(s) for Balance Sheet. Income Statement and Statement DIC i"'as:;:.h;..;F..:.low= •'----------------------.. 

-.. ·--·~·~·- I . . - I 
..... •-- _,.. -o.1.~-· • ,. - ·· · ., _,_., ..., · -11:1Dft'S""..,4 A~C·Jk311moct 11%J ... u Jilrnzi] i ... L •• -.h--

Page 11 

Page 11 



<010> Stud't ma Code 159011!. 
<015> Study.Ale~ Na~-- Virqin Mobile USA LP 
<020> Program Year 201& 

<030> Contact Name· Person USAC $hOUld contact regarding thi.$ data An~~~~ca~er 

<035> Contact Telephon_e: ~~~ber .. _~u~~r~of pe_!_S()n_klent~ln data_ll~e~Q_3_~ 913 762610? ext_._ 

<039> Contact Email Address· Emafl Addrus of person identffled fn data line <030> andv .m. lancast.er•sorl nt.. com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

r-~- ------------- ---

Name ofAttaG:hed'Ooc;ument listing R.qulred lnformattori 

Paee 12 
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) - ...- ~ -- - .. - - - - - - - - - - - - - - - - . 
..J ••• v.. .. .. .. "1' . • , • 

. . . ·. 

•.· 

<010> Study Area Code 159018 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number.-:_Number of person identified in data line <030> 9137626107 ext. 

<039> . Contact Email Address , Email Address of person identified in data liM <030> andy. m. lancasterosprint .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of tlie Data Reported for the Annual R~portirig for CAF or LI Re.clplerits 
.• ' . • "I• •. ~ •. , '•' . . :.. • 

I certify !,flat ! .am an· office; ?f ~~e re~ng ca_rrie<; my responslblfltle~ !nclude_ ~!JcsUrlng th~ ·accur~cy of the annual reporting rfl!ulrements for univerSal sef"'te SUppOrt 
redplents; and, to the bes! of my kJ?owl~g~, th~ _lnfoi:matlo!!.rePorted on thl~ forn) f"d In any attachm~ts Is a'~curate. . : • 

Name of Reporting Carrier: Virgin Mobile USA LP 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/16/2015 

Printed name of Authorized Officer: Jay Franklin 

rTitle or position of Authorized Officer: Assistant Controller 

tTelephone number of Authorized Officer: 913499786 4 "xt . 

Study Area Code of Reoortim< Carrier: 159018 Filing Due Date for this form: 07 /01/2015 

Persons willfully makinc folse statements on this form c.an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine or imprisonment 
underTltle 18 of tho United States Code, 18 U.S.C. § 1001. 

; 
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' . . 
• • 1 • J ' 

- - - . - - - ~ . . - - - . - ~· - -- . 

<010> Study Area Code 159018 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2016 

<030> Contact Na~ - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person ldentlfled In data line <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of person Identified ln data line <030> andy.m . lancasteresprint .com 

TO BE COMPLETED .BY Tl:i~ REPO~TING ~~RIER, IF AN ~.GENT IS FILING ANNUAL REPORTS O~ THE CARRIER'S BEHALF: 

... ··- .,. 
Certification of Offic_er to Authorize !!n Agen~ t<l File Annual Reports for ~For LI ReCip1ents.or:i Behalf of ~eportlng Carrier 

I certify that (Nlme Of A~'1i1~ Is authorized to •ubintt'the intorm.tiori reported ori behalf of the re.,Ortirlg Cafflef. I 
also certify that I am an olllcer. of the .reporting car~r; my res,,;,,.11i;m11es lnclud! eniurtng ·tile accuracy of the innuaf data reportli.g requirements provided 'to the authortzed 
agent; and, to tile beat of my knowledge, the reports a nd data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reoortimz Carfier: 

Sl2nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

rTitle or position of Authorized Officer: 

lre leohone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons wAtfully making false statements on thls form an be punlshed by fine or forfeiture under the C.Ommunieat:tons Act of 1934, 47 U . .S.C. ff 502, S03(b), or fin.e or Imprisonment 
underTitie 18 of the Un~ed Sl•tes Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Reci pients on Behalf of Reporting Carrier 

I, as agent for the reporting c:anler, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have pr0¥1ded 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnfonnation reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Emplovee of Alzent: 

Silznature of Authorized Alzent or Employee of Agent: D•te: 

Printed na<11e of Authorized Agent or Employee of Agent: 

Title 0< position of Authorized Agent or Emplovee of Annt 

Telephone number of Authorized Agent o r Employee of Agent: 

Study Area Code of Reporting Carrier: FilinR Due Date for this form: 
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